Familial adenomatous polyposis (FAP) is an autosomal dominant disorder which generally develops numerous polyps in the colon and rectum during the second decade of life [1] . Gardner's syndrome is a variant of FAP which has multiple osteomas, dental abnormalities, and fibromas, with incidence ranging between 1 in 4,000 and 1 in 40,000, depending on the region [2] [3] [4] [5] .
A 35-year-old man presented with a history of growing neck mass in the right posterior neck. Surgical excision was performed, and subsequent biopsy revealed the mass as nuchal type fibroma. To rule out Gardner's syndrome, colonoscopy was performed and revealed multiple colonic polyps throughout entire colon. The patient was referred to our department for bone assessment and Tc-99m DPD bone scintigraphy revealed intense and symmetric uptakes of maxilla, mandible and mildly asymmetrically increased uptake in superomedial aspect of left orbit (arrow) (a). SPECT/CT image was acquired to accurately localize the lesions detected on planar images (b, c). Multiple osteomas and sclerotic bone changes with intense bone agent uptake in both maxilla and mandible were seen (d) detected by SPECT/CT (Fig. 2b, c) . This case emphasizes that nuclear physicians should be aware of the typical findings of bone scintigraphy for Gardner's syndrome and also that SPECT/CT could be helpful to diagnose additional lesions not seen on planar images. Fig. 2 The focally asymmetrically increased uptake in the left orbit was found out to be an osteoma in left frontal sinus (a). Moreover, SPECT/CT images showed additional, multiple, focally increased uptakes of bone agent in sphenoidal (b) and ethmoidal (c) sinuses that were not shown in planar image, leading to additional diagnosis of multiple osteomas in paranasal sinuses. Osteomas of ethmoidal and sphenoidal sinuses were not seen in planar images probably due to low contrast compared with physiological accumulation of bone agent in regional nasal bones. This case emphasizes that the nuclear physician should be aware of the typical findings of bone scintigraphy for Gardner's syndrome and also that SPECT/CT could be helpful to diagnose additional lesions not seen on planar images
